Di8cUs8ion.-Dr. G. PERNET said that in 1907 he had published I a note on the histology of this condition under the title of " Nwvi cystepitheliomatosi disseminati." Syringocystadenomata is a better name for what used to be called lymphangioma tuberosum multiplex. He showed the lesions were connected with the sweat-glands. In 1918 he (Dr. Pernet) had shown' a case before the Section occurring in a female patient.
I Pernet, Brit. Journ. Derm., 1907, xix, p. 67. 2 Pernet. Brit. Jousrn. Derm.. 1918, xxx. p. 33. Two Cases of Lupus Erythematosus. By ERNEST G. FFRENCH, M.D., M.R.C.P.Lond. THESE cases of lupus erythematosus are brought to show the contrast between the results of C02 treatment and X-ray treatment. I think that hitherto the X-ray treatment has been rather unsatisfactory in this condition; therefore we thought at St. Bartholomew's we would apply X-ray treatment to one side of the face, and C02 treatment to the other. The duration of both these cases was about eight years. The thin man came to us in October, 1924, and very soon afterwards I began X-ray treatment on one side, 4 pastille every four weeks. He has had those doses ever since, to date, except that the last two doses were increased to J pastille each.
I began X-ray treatment on the other case last May, with the same dosages. I ask you to contrast the marked difference in the results of the two treatments.
Di8cusion.-Dr. DENNIS VINRACE said one of the patients had two ulcers on the right cheek, and asked what was their history. The patient said he had had CO. applied to that side, and that he thought the C02 had caused the damage. Was that at all likely? He (Dr. Vinrace) did not doubt the diagnosis, but it was an unusual case of lupus erythematosus. The bridge of the nose, the cheeks and the auric]es had escaped, and there was a large surface of superficial scarring; he thought it very possible that microbic infection was present.
Dr. H. C. SEMON asked how the X-rays were applied; did Dr. Ffrench use a shield? Also, was there any reaction after the small doses of rays in the affected patches? Dr. J. H. SEQUEIRA (President) said that many dernmatologists used X-rays in the treatment of lupus erythematosus in the early days of radiotherapy, but he himself had given up that method because acute reactions were common, and in the cases in which many doses were given grave damage was done. He had followed some cases sufficiently long to see the atrophic skin turn to carcinoma. He was therefore afraid to give X-rays over a long period for any disease whatever. He would like to hear of the later development in the present cases.
Dr. WHITFIELD said that he agreed with the President as to the production of atrophy by long-spaced small doses of tlhe rays, and he (the speaker) suggested that when a physician treated any chronic disease with X-rays he ought to chart his case and keep a record of the amount of rays given; and that in private cases, when the treatment was concluded, he shonld hand this chart to the patient, so that if another practitioner was consulted he could see what had been done.
Dr. PERNET said he also thought that there was a danger of epithelioma developing when X-rays were administered over long periods of time in such a condition. Pringle had shown a case of epithelioma supervening on lupus erythematosus (apart from X-rays).
Dr. FFRENCH (in reply) said that Dr. Adamson had confirmed the diagnosis in these cases. He (Dr. Ffrench) did not think that the patches seen on the face, and referred to by Dr. Vinrace, had been caused by the C09. There had been very slight reaction after the application of the rays. No aluminium shield had been used; the rays had been given without filtration. He did not think smaller doses had been successful.
An Unusual Case of Tuberculosis Cavi Nasi.
By J. H. SEQUEIRA, M;D. (President).
THIS patient is a married woman, aged 56, and she came to my out-patient department with a large, broad swelling at the root of the nose. In the centre of the swelling there was an ulcer, from which came a sanious discharge. Fifteen years ago the patient received a severe blow on the nose. There was a history of a miscarriage, and of a premature birth. The condition simulated a gummatous infiltration with ulceration. Syphilis was excluded by the fact that the patient has had the trouble fifteen years, and that the Wassermann reaction is negative. I sent the patient to Mr. Norman Patterson, who examined the interior of the nose, and found a polypoid mass. He curetted a large amount of the material away and had it examined, and tubercle bacilli were found in these scrapings. It would be reasonable, following French usage, to describe the condition as a tuberculous gumma. Mr. Patterson proposes to remove as much of the diseased area as possible, and small doses of tuberculin will be administered.
Congenital Ichthyosiform Erythrodermia.
By G. B. DOWLING, M.D.
THE patient, aged 54, has had the condition from birth. Practically the whole of the surface is covered with large polygonal thick scales, in colour ranging from silvery white to brownish or even black. These are particularly large and thick on the back, thighs and legs. There are also some thick hyperkeratotic masses in the flexures.
The scales can be detached in one piece by pulling, and some desquamation takes place from friction. The skin beneath is universally red and is retracted, so that the limbs are somewhat wasted and the face drawn. There is marked ectropion, the eyelashes pointing vertically upwards and downwards. The palms show the changes characteristic of hereditary tylosis, a point which, as Dr. Adamson to-day pointed out to me, serves to distinguish this condition from true ichthyosis in which one invariably finds accentuation of the normal epidermal creases. This case is one of ichthyosiform hyperkeratosis or congenital ichthyosiform erythrodermia. To the same group belongs the condition of fcetal ichthyosis or "harlequin fcetus." They belong to the neavi group, and I think are unrelated to ordinary ichthyosis.
Discu88ion.-Dr. J. H. SEQUEIRA (President) asked whether there were any blisters -(Dr. DOWLING: I do not know)-because cases had been shown in which tylosis associated with the condition was almost indistinguishable in parts from epidermolysis bullosa.
Dr. BARBER asked whether Members had carried out the Wassermann test in these cases. He agreed that the condition was quite different from ordinary ichthyosis: one point of distinction was the involvement of the palnms of the hands in ichthyosis, and another was that the skin in the joint flexures, except in very bad cases, was almost normal. In these ichthyosiform nuevi, however, the flexures were, if anything, more affected than the rest of the skin. A child with this condition in his (Dr. Barber's) ward had been found to have a strongly positive Wassermann reaction. Antisyphilitic treatment had had a remarkably good effect on the skin. For a time no local treatment had been given; she had had injections of bismuth, and mercury and iodide had been given by the mouth.
